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り,膵内分泌腫瘍と術前診断した 平成 18年2月に膵腫瘍に対 し膵体尾部切除術を施行 し
た.病理組織検査結果は膵内分泌腫瘍であり,免疫染色ではchromograninとglucagonの
















ター断層撮影 (computed tomographyi CT)にて
膵体部に径 1l mmの腫瘍を認めた また内視鏡的
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術後は血清 gastrin値が 240 pg/mlと低下 した
術後 8ヶ月の現在,再発は認めていない.
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Abstract I We report a case of nonfunctional pancreatic endocrine tumor. The patient
was a 75 years o1d woman who had been treated as viral hepatitis type c. serum
gastrin level was stightly elevated to 400 ps/m|. No apparent increase of tumor
marker was noted. Dynamic computed tomographic scan showed a hypervascular
tumor. The patient was clinica 11 y diagnosed as having a gastrinoma, and was per-
formed a removal of the tumor and a splenectomy. The definite diagnosis of non-
functional pancreatic endocrine tumor was made by immunopathological findings. It
is usually difficult to determine whether a pancreatic endocrine tumor is benign or
malignant histologically. In this case no recurrence has occurred as 8 months after
the operation.
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